This is a detailed volume covering a very broad range of issues related to operating room management. It is of relevance to anaesthetists, nurses and operating room managers. A great deal of reading has gone into the preparation and content for each chapter.
It is not, however, easy reading. Some of the sentences are extremely long and would be worthy of Sir Humphrey Appleby in "Yes Minister". My impression is that work which has gone into reengineering Johns Hopkins has been generalized to develop the case study into a book. This should not be taken as a criticism. It is mentioned only to point out that some of the solutions suggested in this book are not necessarily applicable in other settings.
It does provide a framework for evaluation of current organization structures and management systems in any operating room suite. It also includes discussion of a range of opportunities and approaches to managing change. The discussion of quality issues is mature and reasonably balanced but may appeal only to those already converted.
In summary, the book is well worth reading for those interested in this area of management and is worthy of a place in the library of large departments. Directors of Anaesthesia have a responsibility to be aware of the material covered in this book.
A This book is the first edition and was published in 1997. It is divided into 22 chapters, with 203 sections and 467 pages. The stated aim of the book is to provide a theoretical and practical foundation upon which the care of traumatic brain injury can be based.
The authorship is predominantly Australian, but with a strong contribution from the United Kingdom and the United States of America.
Part one deals with epidemiology, mechanisms of injury and pathology. Part two covers assessment, measurement and monitoring. The final and largest section discusses transport, management and outcome issues.
All aspects of traumatic brain injury and its management are well covered. It is easy to read and well laid out. The subject is covered in detail and from a common sense and balanced perspective. Every section is well referenced, with key references discussed, highlighting their strengths, weaknesses and consequent implications. Overall, the text is well written, with a good discussion and application of available evidence.
This book is a credit to its authors. It is an excellent text which should be an essential addition to any personal or departmental library of any clinician or institution involved in the care of patients after traumatic brain injury.
J . This publication is based on the clinical experiences of the faculty of the University of Texas MD Anderson Cancer Center. Although written entirely from an American perspective it has much that is relevant to Australian practice in this field. The book deals principally with the preoperative assessment, intraoperative management and postoperative care of patients subject to surgery for a wide variety of malignant conditions. Special attention is given to anaesthesia in children with malignant disease, anaesthesia for radiological procedures and postoperative pain management. In addition there are chapters which cover neurolytic and invasive procedures for the control of intractable pain, ethical issues arising in terminal illnesses and surgical risk/benefit assessment in cancer patients.
The book has been well researched by its 23 contributing authors, is informative and easy to read. There is a clear exposition of general principles and an avoidance of those technical details more appropriate to a much larger publication. As such it should have a wide appeal to those involved in this field of study, whether at a junior or senior level. As is inevitable with review publications of this type, some more recent developments in this field have not been included. This, however, does not significantly detract from its value as a most useful and readable reference.
"Anesthesia and the Cancer Patient" is not readily available at medical bookshops in Australia. It can be obtained as a volume of International Anesthesiology Clinics from Lippincott-Raven, Philadelphia.
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